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^ v Form 990 




OMBNo 1545-0047 


Return of Organization Exempt From Income Tax 


901 n 

£A3 1 U 




Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 


Department of the Treasury 
Internal Revenue Service 


(except black lung benefit trust or private foundation) 

*■ The organization may have to use a copy of this return to satisfy state reporting requirements 


Open to Public 
Inspection 



A For the 2010 calendar year, or tax year beginning 



2010, and ending 



B Check if applicable 
1 Address change 
Name change 
Initial return 
Terminated 
Amended return 
Application pending 



Peace Action West 
2201 Broadway #321 
Oakland, CA 94612 



Tax-exempt status 



F Name and address of principal officer 

Sa me As C, Above 

501(c)(3) fX] 501(c) ( 4 



Jon Rainwater 



)« (insert no) | 1 4947(a)(1) or 



527 



J Website: » www . peaceactionwest . org 



K Form of organization 



X[c 



Corporation 



Trust 




Association 





Other' 



D Employer identification Number 

94-3123815 



Telephone number 

510-830-3600 



Gross receipts $ 



537, 933 



H(») Is this a group return for affiliates' 
H(b) Are all affiliates included 7 

tf "No ' attach a list (see instructions) 1 — 1 



Yes 
Yes 



H(c) Group exemption number 



3213 



L Year of Formation 1990 M St ate ot legal domicile CA 



Part I 1 Summary 



Briefly describe the organization's mission or most significant activities- _Peac_e_ Action_ Wes_t_ advocates _£or _a_ 

_f_>_.<_j.jga jpi?Ucy_tti.aL _?_£__di e.s_ ike. _>£^_ v_ai:_ _s_ _>£ _£_>_. _ftm_.r_i.c_.r_. people. _fe Jqs£$x 

Jar aad_ based _ci _ic_ a<_ti¥ism_tp_ create., a _s£r_ng_ voice. ___>_. j?£aceluX. a ad. pragmatic 

jSLOlutioJLS- LajgloJtial ■pxohl_u_. c _,- 

Check this box »• [j if the organization discontinued its operations or disposed of more than 25% of its net assets 



Number of voting members of the governing body (Part VI, line la) 
Number of independent voting members of the governing body (Part VI, line ib) 
Total number of individuals employed in calendar year 2010 (Part V, line 2a) f 
Total number of volunteers (estimate if necessary) 
7a Total unrelated business revenue from Part VIII, column (C), line 12 
b Net unrelated business taxable income from Form 990-T, line 34 ______ 



250 



15 



0. 



Prior Year 



8 Contributions and grants (Part VIII, line 1h) 4 

9 Program service revenue (Part VIII, line 2g) € 

10 Investment income (Part VIII, column (A), lines 3, f 4: and /d) 

11 Other revenue (Part Vfll, column (A), lines 5, M, be,, 9c, 10c, and lie) 

12 Total revenue - add lines 8 through 11 (must e qu ^l Part VIII, column (A), line 12) 



Current Year 



1,604,072 



1,530,991 



7,463 



6,706 



223 



236 



1,611,758 



1,537,933 



13 
14 
15 
16a 
b 

17 
IS 
IS 



Grants and similar amounts paid (Part IX, -olurhii (A), lines 1-3) 
Benefits paid to or for members (Part IX, column (A), line 4) 
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
Professional fundraismg fees (Part IX, column (A), line lie) 
Total fundraismg expenses (Part IX, column (D), line 25) *■ 540, 503 

Other expenses (Part IX, column (A), lines 1 la-1 Id, 11f-24f) 
Total expenses Add lines 13-17 (must equal Part IX , column (AL 
Revenue less expenses Subtract lmert_'trorp^ig^^-'|^ ~ Q 



1, 114,849 



H 

ll 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract 



I Part II I Signature Block 




1,098,619 



135,332. 


23,359. 


p. ■ -— » 


J __.J 


359, 989. 


501,546. 


1,610,170. 


1, 623,524. 


1,588. 


-85,591. 


Beginning of Current Year 


End of Year 


588,182. 


545,344. 


97,480. 


140,233. 


490,702. 


405,111. 



Under penalties of penury. I declare that I have examined this ret 
complete Declaration of preparer (other than officer) isiased on 1 




„ 'and statements, and to the best of my knowledge and belief, it is true, correct, and 

ich preparer has any knowledge 



Sign 
Here 



Preparer 
Use Only 



Signature of officer 

► <_SVt<- «s« 



f— 

T' ^^v<<__ 



Date 



__z_±______ 



/ 



Type or print name and title 




Firm's name » Crosby & Kaneda, CPAs 



Firm's address » 1611 Telegraph Ave Ste 318 



Oakland, CA 94612-2151 



Firm's EIN * N/A 



Phone no (510) 835-2727 



May the IRS discuss this return with the preparer shown above 7 (see instructions) 



X Yes 



No 



For Paperwork Reduction Act Notice, see the separate instructions. 
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Form 99012010) Peace Action West 94-3X23815 Page 2 

*• [ Part ill I Statement of Program Service Accomplishments 

* Check if Schedule contains a response to any question in this Part III [x[ 

1 Briefly describe the organization's mission 1 
See Schedule 



2 Did the organization undertake any significant program services during the year which were not listed on the prior 

Form 990 or 990-EZ' □ Yes [X] No 

If 'Yes,' describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services 7 Q Yes (x] No 
If 'Yes,' describe these changes on Schedule O. 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3) 
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, if any, for each program service reported 



4a (Code J| |) (Expenses $ 364 / 660 . including grants of $ ) (Revenue $ ) 

_Memb_e r s hip _edu cat i qn_ and_ mobilization^ _S_erved_ over _5_0 J , 00J)_members_ and_ supporters 

_th rough _in forming member_s_ of_ current^ events _and _i s sue s _pe r tain i ng_ t q_ promoting _a_ _ 
peaceful^ f oreic[n_ policy ._ peliyered_more _than_ 10,_000 _a c t ion _a_l e r t_s_ t o_ our. " _Peace_ 
J^tion_T_eam'|_,_ a _grqup_ qf_ oyer 5000 _q_f_ our_mqst _active_men^ber_s_. _ J4ailed_qyer _2 X 00_0_ 
me mbe r s hip _w_e 1 come _pa c k ag e _k _i t s _tp_new jnembers jwith _lpbb_y_p_qst cards to jnember s _q_f _ 

_conc[ress_ included. _Mobilized_ pve_r_ 12_, 000_ individuals by phqne_ in_ targeted 

_cpngre ssiona_l_ dis t r ic t s _in _ the _we s t ern __state_s_ in_ p r d er _to__ act i vat e _members _to_ con t act_ 
_their_ senator_ or_ r epr e s en t a tiy e ^ojjpd_}^_f^ei^^23i < ^ is_sues_._ 

■ ________ 

4b (Code H H) (Expenses $ 320,890. mci, ants of $ ) (Revenue $ ) 

_Gathered_ oyer_ 7,_127 _h a n d_- w r it t e n_ l_tters_ and_ petit ion s _to_ Cqngr es s _frqm _conc_erned_ _ 

_citizens_ urging _thei_r_ Sen a tor s _2n q Rep r e_s e ntja t i ye s _tq_ take _ac t i qn_ qn_ a _ya r i ety __qf 

_i s sue s _in c 1 u_d i n a _fu 1 ly_- f undc l^J^wal _qf_ soldiers _from _Af gh_a n i st an ,_ ratifying 

the _new _START_ treaty, and blocking funding of new nuclear weapons. _Direc_t_ community _ 
_outreach_ on _s t r ee t j^r ner s J_h§f ei n _we_ cojit acted _1 4 ,_982 _people_ in_ person _abqut_ key_ 
_i s sue s,__si gned _up_ 1 ,_9 4 _new jqember s _tp _qu r _qrganiz a tipn ,_ and_ ga the r ed_ 7 ,_7 5 5 _e-mai 1 _ _ 
_addresses_tq_ our_ e-alert_ sys_tem._ 



4c (Code J |) (Expenses $ 131, 966. including grants of $ ) (Revenue $ > 

Jmplemented _camp_aigns_ tq_ withdraw_US_ troops _in_M ghanistan^ _r a t if i c a_t i qn_ of the _new 
_START_ treaty, _ qp_pose_ new_ nuc_lear_ we apon s_, _ and_ c al 1 _f_o r _dip 1 oma c_y_ with_ Iran^ JRoutinely_ 

_sent_ campaign_ staff _to_lobby_ key_ members_ of _congress_ on _Capital _H i _ Wqr ked_ with_ 

_local_groups_ in _pr egon _a_nd _C_al i fprn i_a_ .Produced _and _sent_ 15,_500 J^pngressipnal_ Vqtinc_ _ 
_Re cords _that_ published how every merger _o_f _congress _ypted_qn_ key legislation^ in _2007_._ 



4d Other program services (Describe in Schedule O ) 


See Schedule 






(Expenses $ 116,202. including grants of 


$ ) (Revenue $ 




) 


4e Total program service expenses *■ 933,718. 
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Form-990 (2010) Peace Action West 



94-3123815 



Checklist of Required Schedules 



1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 
Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors 7 (see instructions) 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for publtc office 7 If 'Yes,' complete Schedule C, Part I 

4 Section 501 (cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election 
in effect during the tax year 7 If 'Yes, ' complete Schedule C, Part II 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-1 9 7 If 'Yes,' complete Schedule C, Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts 7 If 'Yes, ' complete Schedule D, 
Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas or historic structures 7 If 'Yes, ' complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets 7 // 'Yes,' 
complete Schedule D, Part III 

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, 
or provide credit counseling, debt management, credit repair, or debt negotiation services 7 If 'Yes,' complete 
Schedule D. Part IV 



10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments 7 // 
'Yes, ' complete Schedule D, Part V f\ 



11 



If the organization's answer to any of the following questions is 'Yes', then cof^pletc 
or X as applicable. 



Schedule D, Parts VI, VII, VIII, IX, 



%:>•■' y 



a Did the organization report an amount for land, buildings and equipment m Part X, line 10 7 If 'Yes,' complete Schedule 
D, Part VI 

b Did the organization report an amount for investments— other in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16 7 If 'Yes,' complete Schedule D, Part VII 



c Did the organization report an amount for investments?- program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16 7 If 'Yes,' complete Schedule D, Part VIII 

d Did the organization report an amount for other ,n Part X, line 15 that is 5% or more of its total assets reported 

in Part X, line 16 7 If 'Yes,' complete Scheduh D, Part IX 

e Did the organization report an amount for other Abilities m Part X, line 25 7 If 'Yes,' complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, ' complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year 7 If 'Yes, ' complete 
Schedule D, Parts XI, XII, and XIII 

b Was the organization included in consolidated, independent audited financial statements for the tax year 7 If 'Yes, ' and 
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 

13 Is the organization a school described in section 1 70(b)(1)(A)(n) 7 If 'Yes, ' complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States 7 

bDid the organization .have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg, 
business, and program service activities outside the United States 7 If 'Yes,' complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States 7 If 'Yes, ' complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the United States 7 If 'Yes, ' complete Schedule F, Parts III and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraismg services on Part IX, 
column (A), lines 6 and lie 7 If 'Yes, ' complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundraismg event gross income and contributions on Part VIII, 
lines 1c and 8a 7 If 'Yes, ' complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a 7 If 'Yes, ' 
complete Schedule G, Part III 

20 a Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return 7 Note. Some Form 990 
filers that operate one or more hospitals must attach audited financial statements (see instructions) 



11a 



lib 



11c 



11d 



He 



11f 



12a 



12b 



13 



14a 



14b 



15 



16 



i® 



Yes 



X 



X 



X 



BAA 
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! Part IV ^Checklist of Required Schedules (continued) 



21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 
United States on Part IX, column (A), line V If 'Yes,' complete Schedule I, Parts I and II 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 
IX, column (A), line 2? If 'Yes, ' complete Schedule I, Parts I and III 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's currer 
and former officers, directors, trustees, key employees, and highest compensated employees 7 If 'Yes,' complete 
Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, and that was issued after December 31 , 2002' If 'Yes, ' c 
complete Schedule K If 'No, 'go to line 25 



answer lines 24b through 24d and 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 



c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds 7 

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year 7 

25a Section 501(cX3)and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a 
disqualified person during the year 7 If 'Yes,' complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, an( 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ 7 If 'Yes, ' complete 
Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year 7 If 'Yes, ' complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection committee member, or to a person related to such In individual 7 If 'Yes,' complete 
Schedule L, Part HI f\ L/ 

\ >c s " 

28 Was the organization a party to a business transaction with one of the femoVving parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions). 

a A current or former officer, director, trustee, or key employee 7 If 'Y@sJ\omplete Schedule L, Part IV 



b A family member of a current or former officer, director, trustee! onkey 'employee 7 If 'Yes, ' complete 
Schedule L, Part IV /% \J 

c An entity of which a current or former officer, director^Bstee.tor key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner 7 If 'Yes ' complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 ir ncr-cash contributions 7 If 'Yes, ' complete Schedule M 

30 Did the organization receive contributions of ar\ historical treasures, or other similar assets, or qualified conservation 
contributions 7 If 'Yes, ' complete Schedule M V" 

31 Did the organization liquidate, terminate, or dissolve and cease operations 7 If 'Yes, ' complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets 7 If 'Yes,' complete 
Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701 -2 and 301 .7701 -3? If 'Yes, ' complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity 7 If 'Yes, ' complete Schedule R, Parts II, III, IV, and V, 
line 1 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13) 7 

a Did the organization receive any payment from or engage in any transaction with a controlled entity 
within the meaning of section 512(b)(13) 7 If 'Yes, ' complete Schedule R, Part V, line 2 



□ Yes |X]N0 



36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization 7 If 'Yes, ' complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes 7 If 'Yes, ' complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19 7 
Note. All Form 990 filers are required to complete Schedule O 



21 


Yes 


No 

X 


zz 




v 


t 

23 




X 


24a 




X 


24b 






24c 






24d 






25a 




X 


25b 




X 


26 




x 


27 




X 


28a 


- K 

; >^ 


*M' 

X 


28b 




X 


28c 




X 


29 




X 


30 




X 


31 




X 


32 




X 


33 




X 


34 




X 


35 




36 






37 




X 


38 


X 
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Page5 

D 



la 



lb 



la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 
b Enter the number of Forms W-2G included in line la Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners 7 



2 a 



250 



2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 
ments, filed for the calendar year ending with or within the year covered by this return 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns 7 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year 7 

b If 'Yes' has it filed a Form 990-T for this year 7 If 'No, ' provide an explanation in Schedule Q 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)' 

b If 'Yes,' enter the name of the foreign country *> 



See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year 7 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 7 
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible 7 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible 7 I | 

7 Organizations that may receive deductible contributions under section 170(i> 

a Did the organization receive a payment in excess of $75 made partly asflf^omnbution and partly for goods and 
services provided to the payor 7 | ♦ 

b If 'Yes,' did the organization notify the donor of the value of the godq§j% services provided 7 

c Did the organization sell, exchange, or otherwise dispose of tatgifee pefsonal property for which it was required to file 
Form 8282 7 y\ \J 

d If 'Yes,' indicate the number of Forms 8282 filed during the ylar | 7d[ 

e Did the organization receive any funds, directly or indrectiy, to pay premiums on a persona! benefit contract 7 
f Did the organization, during the year, pay premiuifis^diredly or indirectly, on a personal benefit contract 7 

g If the organization received a contribution of flualtfib44ntellectual property, did the organization file Form 8899 
as required? * V, 

h If the organization received a contribution of cars', boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the 

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business 
holdings at any time during the year 7 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966 7 

b Did the organization make a distribution to a donor, donor advisor, or related person 7 

1 Section 501(c)(7) organizations. Enter 
a Initiation fees and capital contributions included on Part VIII, line 12 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501(c)(12) organizations. Enter 
a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 7 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b| 

1 3 Section 501(cX29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state 7 



10a 



10b 



11a 



11b 



Note. See the instructions for additional information the organization must report on Schedule O 

13b 



b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

b If 'Yes,' has it filed a Form 720 to report these payments 7 If 'No,' provide an explanation in Schedule O 



13c 



2b 



3a 



3b 



4a 



5a 



5b 



5 c 



6a 



6b 



Yes 



7a 



7b 



7® 



71 



Ik 



9b 



12a 



13a 



14a 



14b 



:: 



No 



BAA 
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1 Part VI 1 Governance. Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
' a 'No' response to line 8a, 8b, or J Ob below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 

Check if Schedule O contains a response to any question in this Part VI 

Section A. Governing Body and Management 



la 



lb 



1 a Enter the number of voting members of the governing body at the end of the tax year 
b Enter the number of voting members included in line la, above, who are independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee' 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its governing documents 
since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a significant diversion of the organization's assets 7 

6 Does the organization have members or stockholders 7 See Schedule 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body 7 See Schedule 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons 7 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following 

a The governing body 7 

b Each committee with authority to act on behalf of the governing body 7 

9 Is there any officer, director or trustee, or key employee listed in Part VII, Sectior A who cannot be reached at the 
organization's mailing address 7 If 'Yes, ' provide the names and addresses in Sched Me O 





Yes 


No 






I 


2 




X 


3 




X 


4 




X 


5 




X 


6 


X 




7a 


X 




7b 




X 


8a 


, t 

X 




8b 


X 




9 




X 



Section B. Policies (This Section B requests information about policies not requ, re d by the Internal Revenue Code.) 





Yes 


No 


10a 


X 




10b 


X 




11a 


X 








12a 


X 




12b 


X 




12c 


X 




13 


X 






X 




"I 
15a 




ts 
X 


15b 




X 


H 

16a 


•j 


X 


'Si 

16b| 




•s 



10a Does the organization have local chapters, branches, or affiliates? /"-v I J 

b If 'Yes,' does the organization have written policies and procedums downing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with those o* the organization 7 

11a Has the organization provided a copy of this Form 990 io fffkemters of its governing body before filing the form 7 
b Describe in Schedule O the process, if any, used by tbrwganfeation to review this Form 990 See Schedule O 

12a Does the organization have a written conflict of ir ,ol cy 7 If 'No,' go to line 13 

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts 7 A V-/ 

c Does the organization regularly and consistently monitor and enforce compliance with the policy 7 If 'Yes, ' describe in 
Schedule O how this is done See Schedule O 

13 Does the organization have a written whistleblower policy 7 

14 Does the organization have a written document retention and destruction policy 7 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision 7 

a The organization's CEO, Executive Director, or top management official 

b Other officers of key employees of the organization 

If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year 7 

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements 7 



Section C. Disclosure 



17 List the states with which a copy of this Form 990 is required to be filed * _ CA t 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public 
inspection. Indicate how you make these available Check all that apply 

[ | Own website Q Another's website [X] Upon request 

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial 
statements available to the public. See Schedule 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization 

* Eric See_ 2 2 0_1_ B ro a dwa^ _#_3 2 1 _ Oakland CA 9 4 6 1 2_ 510- 830- 3600 
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 
and independent Contractors 

Check tf Schedule O contains a response to any question in this Part VII 



Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List all of the organization's current key employees, if any See instructions for definition of 'key employee.' 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any 
related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees; highest compensated 
employees; and former such persons 

| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 



(A) 

Name and title 



_ Q>_ Alpesh J? at el 
Co-Chair 



(B) 

Average 
hours 
per week 
(describe 
hours for 
related 
organize 
tions in 
Schedule 
O) 



(C) 

Position (check all that apply) 



5 61 



Iff 

II 8 



X 



(D) 

Reportable 
compensation from 
the organization 
(W-2/1099-MISC) 



(E) 

Reportable 
compensation from 
related organizations 
(W 2/1099-MISC) 



Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 



(2) Vir^iniji_Classick _ 
Secretary 



X 



11 I 



_ (?)_ Sridharan _Raghayan 
Treasurer 



X 



_ (?L Jqsh_Piovia_ Scott 
Board Member 



_ &- AxeJ-_Woll^ plk 
Board Member 



_ (§)_ Dej3j:oraJi_Wulliger 
Board Member 



_ (ZL Susan _Allison 
Board Member 



_ (?)_ Ro _ n _ Zucjcer 
Board Member 



_ (9)_ Caj:j>lijij_Acuna 
Board Member 



J10)_ Jqn_ Rainwater 



Executive Dir. 



40 



65,910 



JUL Eric_See 

Finance Dir. 



40 



45,815 



7 .572 



_P2)_ 



BAA 
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§®etion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont) 



(A) 

Name and title 



(B) 

Average 
hours 
per week 
(describe 
hours for 
related 
orgam 
za t ions 
in 

SchO) 



(C) 

Position (check all that apply) 



5 E, 



(D) 

Reportable 
compensation from 
the organization 
(W 2/1099 MISC) 



(E) 

Reportable 
compensation from 
related organizations 
(W 2/1099 MISC) 



(F) 



Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 



oil 



0?L 



_(?2L 



_(28L 



i?9L 



IbS 

c Total from continuation sheets to Part Vii, Section A 
d Total (add lines 1 b and 1c) 



111,725, 



111,725 



7,572 



. 0. 



7,572 



2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation 
from the organization »• . 



Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line la? // 'Yes, ' complete Schedule J for such individual 

For any individual listed on line la, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for 
such individual 

Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person 





Yes 


No 




(i 


r_ " 


3 




X 














4 






- "7h 


1" ■** 




< 




5 




x" 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 



(A) 

Name and business address 


(B) 

Description of services 


(C) • 

Compensation 


PZ Associates 816 1/2 North Poinsettia PI Los Angeles, CA 90046 


Canvassing, Data Col 


65,441. 
































2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100 000 in compensation from the organization *• 
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Part VIII j Statement of Revenue 



(A) 

Total revenue 



(B) 

Related or 
exempt 
function 
revenue 



(C) 

Unrelated 
business 
revenue . 



(D) 

Revenue 
excluded from tax 
under sections 
512, 513, or 514 



S3 

n'l 

s p 



1 a Federated campaigns 
b Membership dues 
c Fundraising events 
d Related organizations 
e Government grants (contributions) 

f All other contributions, gifts, grants, and 
similar amounts not included above 

g Noncash contributions included in Ins 1a-1f: 

h Total. Add lines la-lf 



la 




lb 




1c 




Id 




1e 




If 


1,530,991. 



1,530,991 



2a 
b 
c 
d 
e 
S 



All other program service revenue 
Total. Add lines 2a-2f 



Business Code 



Investment income (including dividends, interest and 
other similar amounts) 

Income from investment of tax-exempt bond proceeds 



6, 706 



5 Royalties 




(i) Real 


<n) Personal 


6 a Gross Rents 






b Less rental expenses 






c Rental income or (loss) 




A 



d Net rental income or (l oss) 
7a 



Gross amount from sales of 
assets other than inventory 



b Less, cost or other basis 
and sales expenses 

c Gain or (loss) 

d Net gain or (loss) 



(0 Securities 



(ir) 0;>ier 



8a Gross income from fundraising events 
(not including $ 

of contributions reported on line 1c) 

See Part IV, line 18 a 

b Less direct expenses b 

c Net income or (loss) from fundraising e vents 

9a Gross income from gaming activities 
See Part IV, line 19 a 

b Less direct expenses h 

c Net income or (loss) from gaming activities 



10 a Gross sales of inventory, less returns 
and allowances a 

b Less, cost of goods sold fe 

c Net income or (loss) from sales of inventory 



6,706 



Miscellaneous Revenue 



11a J?ajrTneji£s_fjom_ Affiliates 
b 



d All other revenue 
e Total. Add lines 11 a- lid 
12 Total revenue. See instructions 



Business Code 



236 



236 



236 



1,537, 933 



0. 



6,942. 
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[Part jX J Statement of Functional Expenses 



» Section 501(c)(3) and 501(c)(4) organizations must complete all columns 

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D) 



Do not include amounts reported on lines 
6b, 7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments 
and organizations in the U S See Part IV, 
line 21 

2 Grants and other assistance to individuals in 
the U S. See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 

U S See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

5 Compensation not included above, to 
disqualified persons (as defined under 
section 4958(f)(1)) and persons described 
in section 4958(c)(3)(B) 

7 Other salaries and wages 

o Pension plan contributions (include 
section 401 (k) and section 403(b) 
employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees)- 
a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraising services See Part IV, line 17 
f Investment management fees 
g Other 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 
public officials 

19 Conferences, conventions, and meetings 

£\J II Hcl COI 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses Itemize expenses not 
covered above (List miscellaneous expenses 

Iim ' t iA4 14 line *}A4 ^rviAiirtf nurOoWc 1 f*i 0/ 

in line t4T it line cw amount exceeus iu /o 
of line 25, column (A) amount, list line 24f 
expenses on Schedule O ) 


































111, / £. H . 


\ 

46 1 ^7 

TO, 1 J 1 • 




9, 886. 


0. 


0. 


0. 


0. 


A~\ Ct 


A&l Q9C 


3± f D / 1 . 




-625. 


-344. 


-58. 


-223. 


68,075. 


37,422. 


6,354. 


24,299. 


96,035. 


52,792. 


8,963. 


34,280. 










3,311. 


* % I A 


3,311. 




5,728. 




5,728. 




38,735. 


D w '38,735. 






23,359. 






23,359. 










46, 1 


35,974. 


6,620. 


4,119. 


7, 497. 


4,121. 


700. 


2,676. 


"» CT CTO 


OX3 f D / O . 


1 A "71 
J. H , /ID. 


OO f ZOJ. . 


\ ' ' O Q/IQ 

/.z., o4y . 


1 O. OA "? 
X? f Z.HO . 


3DZ . 


J f . 










108, 139 . 


CO A A C 

59, 44o . 


1U, U9J . 


■so enn 


45,428. 


Oft o oc 




1Z , 0<i4 . 










5,132. 


3,785. 


279. 


1,068. 










6, 000. 


6,000. 






9, 145. 


5,027. 


854. 


3,264. 


7,141. 


3,926. 


666. 


2,549. 






- 




a Miscellaneous 


37, 106. 


37, 106. 






b Staff Training 


950. 


522. 


89. 


339. 


c 










d 










e 










f All other expenses 










25 Total functional expenses. Add lines 1 through 24f 


1,623,524. 


933,718. 


149,303. 


540,503. 


26 Joint costs. Check here ► [X] if following 
SOP 98-2 (ASC 958-720) Complete this line 
only if the organization reported in column 
(B) joint costs from a combined educational 
campaign and fundraising solicitation 
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JPaggJl 



fPartX 1 Balance Sheet 



Beginning of year 



(B) 

ind of year 



1 Cash - non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key employees, 
and highest compensated employees Complete Part II of Schedule L 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) 
persons described in section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions) 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 



113,292 



113,634 



8,052 



10 a Land, buildings, and equipment cost or other basis 

Complete Part VI of Schedule D 

b Less, accumulated depreciation. 

11 Investments - publicly traded securities 
Investments - other securities See Part IV, line 1 1 
Investments - program-related See Part IV, line 1 1 
Intangible assets 
Other assets See Part IV, line 1 1 



7,128. 



63,453 



10b 



43,266. 



18,542 



10c 



305,779 



n 



\2 



1:3 



M 



21,755 



Total assets Add lines 1 through 15 (must equal line 34) 



17 Accounts payable and accrued expenses m | , 

18 Grants payable ( J 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability Complete Part IV -J Schedule D 

22 Payables to current and former officers, directors, Jajsteesl key employees, 
highest compensated employees, and disqualified oercons Complete Part I 
of Schedule L /*\ \J 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unre'ated third parties 

25 Other liabilities Complete Part X of ScheduSeD 

2 6 Total liabilities. Add lines 17 through 25 



588,182 



IS 



97,480 



17 



is 



t 7 



2S 



97,480 



81,298 



101,192 



8,280 



7,127 



20,187 



310,328 



16, 932 



545,344 



140,233 



140,233 



: 

31 
32 
33 
24 



Organizations that follow SFAS 117, check here * [Xj and complete lines 
27 through 29 and lines 33 and 34. 

Unrestricted net assets 
Temporarily restricted net assets 
Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here - Q and complete 
lines 30 through 34. 

Capital stock or trust principal, or current funds 
Paid-in or capital surplus, or land, building, or equipment fund 
Retained earnings, endowment, accumulated income, or other funds 
Total net assets or fund balances 

Total liabilities and net assets/fund balances 



- - JcS^i-^S 

490,702 



27 



m 



35 



31 



32 



490,702 



£3 



588,182 



405,111 



405,111. 



545,344 



BAA 



Form 990(2010) 



TEE A0 1 1 1L 12/21/10 

THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY. 



THIS IS A COPY OF A LIVE RETURN FROM SMI PS . OFFICIAL USE ONLY. 



Form.990 (2010) Peace Action West 



94-3123815 



Paqe 



Part 



Reconciliation of Net Assets 

Check if Schedule O contains a response to any question in this Part XI 



1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Other changes in net assets or fund balances (explain in Schedule 0) 

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, 
column (BYi 


1 


1,537,933. 


2 


1,623,524. 


3 


-85,591. 


4 


490,702. 


5 


0. 


S 


405,111. 


|Part XII Financial Statements and Reporting 

Check if Schedule contains a response to any question in this Part XII HI 



1 Accounting method used to prepare the Form 990 [] Cash [X] Accrual [J Other 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule O 

2a Were the organization's financial statements compiled or reviewed by an independent accountant 7 
b Were the organization's financial statements audited by an independent accountant 7 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant 7 

If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule O 



d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 
separate basis, consolidated basis, or both * I 

[__ Separate basis Q Consolidated basis Q Both consolidated asH^epafate basis 



3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133 7 p. jj 

b If 'Yes,' did the organization undergo the required audit or auci ; organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps ta,<en *o undergo such audits. 



2a 



2b 



3s 



3b 



Yes No 



BAA 
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SCHEDULE C 

(Form 990 or 990-EZ) 



Department of the Treasury 
internal Revenue Service 



Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 
*» Complete if the organization is described below. 
*■ Attach to Form 990 or Form 990-EZ. * See separate instructions. 



OMBNo 1545 0047 



2010 



Open to Public 
Inspection 



If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501(c)(3) organizations Complete Parts I -A and B Do not complete Part l-C 

• Section 501(c) (other than section 501(c)(3)) organizations 1 Complete Parts l-A and C beiow Do not complete Part l-B 

• Section 527 organizations Complete Part l-A only 

If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II -A Do not complete Part M B 

• Section 501(c)(3) organizations that have NOT tiled Form 5768 (election under section 501(h)) Complete Part ll-B. Do not complete 
Part 1 1 -A. 

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then 

• Section 501(c)(4), (5), or (6) organizations- Complete Part III 



Name of organization 

Peace Action West 



Petite flutxuu iicsl i * - ~ ^ " 

I Part l-A 1 Complete if the organization is exempt under section 501(c) or is a section 527 organization. 

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV 

2 Political expenditures 

3 Volunteer hours ______ 



Employer identification number 

94-3123815 



See Part 
$ 



IV 
38,147. 



Complete if the organization is exempt under section 501 (cX3). 



1 Enter the amount of any excise tax incurred by the organization under section 4955 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year 

4a Was a correction made? p. f > 
b If 'Yes,' describe in Part IV ___ 







Yes 




No 






Yes 




No 



Complete if the organization is exempt under section 501(c) , except section 501 (cX3). 



1 Enter the amount directly expended by the filing organization for ser.tio" 1 527 exempt function activities 

2 Enter the amount of the filing organization's funds contributed b other organizations for section 527 exempt 
function activities j\ \ J 

3 Total exempt function expenditures Add lines 1 and 2 Fnter here and on Form 1120-POL, 
line 17b \ \ 

4 Did the filing organization file Form 1120-POL for |Rfe yec" 

1 Enter the names, addresses and employer identifiwtio i number (EIN) of all section 527 political organizations to which the filing 
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the 
amount of political contributions received that were- promptly and directly delivered to a separate political organization, such as a separate 
segregated fund or a political action committee (PAC), If additional space is needed, provide information in Part IV. 



□ Yes [X]No 



(■) Name 



(b) Address 



(c)EIN 



(d) Amount paid from filing 
organization's funds 
If none, enter 



(e) Amount of political 
contributions received and 
promptly and directly 
delivered to a separate 
political organization 
II none, enter -0- 



(1) 



(2) 
(3) 
(4) 
(5) 
(6) 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under 
section 501(h)). 



Page 2 



A Check 
B Check 



the filing organization belongs to an affiliated group. 

the filing organization checked box A and 'limited control' provisions apply. 



Limits on Lobbying Expenditures 
(The term 'expenditures' means amounts paid or incurred.) 



(■) Filing 
organization's totals 



(b) Affiliated 
group totals 



1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 
b Total lobbying expenditures to influence a legislative body (direct lobbying) 
c Total lobbying expenditures (add lines la and lb) 
d Other exempt purpose expenditures 
e Total exempt purpose expenditures (add lines 1c and Id) 

f Lobbying nontaxable amount Enter the amount from the following table in 
both columns 



If the amount on line 1e, column (a) or (b) is 


The lobbying nontaxable amount is. 


Not over $500,000 


20% of the amount on line 1e. 


Over $500,000 but not over $1 ,000,000 


$100,000 plus 1 5% of the excess over $500,000 


Over $1,000,000 but not over $1,500,000 


$175,000 plus 10% of the excess over $1,000,000 


Over $1,500,000 but not over $17,000,000 


$225,000 plus 5% of the excess over $1,500,000 


Over $17 000,000 


$1,000,000. 



g Grassroots nontaxable amount (enter 25% of line 10 
h Subtract line 1g from line la If zero or less, enter -0- 
t Subtract line 1f from line 1c If zero or less, enter -0- 



j If there is an amount other than zero on either line 1 h or line 1 1, did the organization file Form 4720 reporting 
section 491 1 tax for this year 7 ^ f > 



Dm r><> 



4- Year Averaging Period Under Se»:ti;<n 601(h) 
(Some organizations that made a section 501(h) elect! dl have to complete all of the five 
columns below. See the instructions for lines 2a through 2f .) 



Lobbyin 


g Expenditures Dm :;ar Averaging Period 


Calendar year (or fiscal 
year beginning in) 


(a) 2007 


„ \ \ 
(b)200* ^ 


(c)2009 


(d)2O10 


(e) Total 


2a Lobbying non-taxable 
amount 












b Lobbying ceiling 
amount (150% of line 
2a, column (e)) 












c Total lobbying 
expenditures 












d Grassroots nontaxable 
amount 












e Grassroots ceiling 
amount (150% of line 
2d, column (e)) 












f Grassroots lobbying 
expenditures 













BAA 
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, Schedule C (Form 990 or 990-EZ) 2010 Peace Action West 94-3123815 

I Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768 
(election under section 501(h)). 



.Pagej 



Yes 



No 



(b) 



1 During the year, did the filing organization attempt to influence foreign, national, state or local 
legislation, including any attempt to influence public opinion on a legislative matter or referendum, 
through the use of 

a Volunteers 7 

b Paid staff or management (include compensation in expenses reported on lines lc through 1i) 7 

c Media advertisements? 

d Mailings to members, legislators, or the public 7 

e Publications, or published or broadcast statements' 

f Grants to other organizations for lobbying purposes 7 

g Direct contact with legislators, their staffs, government officials, or a legislative body 7 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means 7 
i Other activities 7 If 'Yes,' describe in Part IV 
j Total Add lines 1c through li 
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3) 7 
b If 'Yes,' enter the amount of any tax incurred under section 4912 

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year 7 



Complete if the organization is exempt under section 5QVC/4), section 501 (cX5), or 
section 501 (cX6). ' i > 



1 Were substantially all (90% or more) dues received nondeductible by members 7 

2 Dfd the organization make only m-house lobbying expenditures of $|05jpP dpiess 7 

3 Did the organization agree to carryover lobbying and political e\penditures from the prior year 7 



1 PartlIMB, Complete if the organization is exempt urdfc^ section 501 (cX4), section 501 (cX5), or 

section 501 (cX6) if BOTH Part lll-A, lines 1 ana 2 are answered 'No* OR if Part lll-A, line 3 
is answered 'Yes.' f\ 



Yes 



No 



1 Dues, assessments and similar amounts from mefrl^rs* 

2 Section 162(e) nondeductible lobbying and p^icalWpenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

a Current year 

b Carryover from last year 

c TotaL 

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
expenditure next year? 

5 Taxable amount of lobbying and political expenditures (see instructions) 


l 




•'V* 

' ' •£ 
2a 




2b 




2c 




3 




- • . - 

4 




5 




I Part IV / Supplemental Information 



Complete this part to provide the descriptions required for Part l-A, line 1 , Part l-B, line 4, Part l-C, line 5, and Part ll-B, line li 
Also, complete this part for any additional information 



_ _ J_uil^AJJaeJLd^_ci„i__l^ Activities ____„, , „ 

.Product ion_ and_ di s t r ibu t ion _o_f „ p p 1 i tic a 1 mailers _to .targeted .voters „in_an „_ 

_in dependent jexpendi tujre _camp.aj.gn _to _e_lect_ Marcy JWinograd in _the _3_6th _di strict, of 

jQalifprnia_ . . . 
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Schedule d 

(Form 990) 

Department of the Treasury 



Supplemental Financial Statements 

Complete if the organization answered 'Yes,' to Form 990, 
Part IV, fines 6, 7, 8, 9, 10, 11, or 12. 
Attach to Form 990. 



OMBNo 1545 0047 



2010 



Name of the organisation 

Peace Action West 


Employer identification number 

94-3123815 


1 Part 1 J Organizations Maintainin 

the organization answerec 


g Donor Advised Funds or Other Similar Funds or Accounts. Complete if 
f'Yes' to Form 990, Part IV, line 6, 







(a) Donor advised funds 


(b) Funds and other accounts 


1 


Total number at end of year 






2 


Aggregate contributions to (during year) 






3 


Aggregate grants from (during year) 






4 


Aggregate value at end of year 







5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control 7 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other 
purpose conferring impermissible private benefit 7 



□ Yes Quo 

□ Yes QNo 



iPart Hd Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply). 



Preservation of land for public use (e.g , recreation or education) 
Protection of natural habitat 

Preservation of open space f 

Complete lines 2a through 2d if the organization held a qualified conservator rontr 
last day of the tax year 



Preservation of an historically important land area 
_J Preservation of a certified historic structure 



lion m the form of a conservation easement on the 







Held at the End of the Tax Year 


a Total number of conservation easements 


2a 




b Total acreage restricted by conservation easements f\ J 


2b 




c Number of conservation easements on a certified historic sMjcwb Jncluded in (a) 


2c 




d Number of conservation easements included in (c) acQyired alter 8/1 7/06, and not on a historic 
structure listed in the National Register \ \ 


2d 





Number of conservation easements modified, traffSf^rred^eleased , extinguished, or terminated by the organization during the 
tax year *• ___________ . V ) 

Number of states where property subject to conservation easement is located *• ________ 



Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, ,— . 
and enforcement of the conservation easements it holds 7 j ( Yes 

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 



□ No 



Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 


Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii) 7 



□ Yes □ No 

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. __________________»__, 

i PartllllH Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. ~~ 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 
in Part XIV, the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items 

(i) Revenues included in Form 990, Part VIII, line 1 *$ 

(ii) Assets included in Form 990, Part X 



I If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following 
amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items 

a Revenues included in Form 990, Part VIII, line 1 »$ 

b Assets included in Form 990, Part X »$ 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 



Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 
items (check all that apply) 



Loan or exchange programs 
Other 



a Public exhibition d 
b Scholarly research e 
c _ Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 



□ Yes [~1 No 



Part IV 1 Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line 
9, or reported an amount on Form 990, Part X, line 21 . 



la Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not 
included on Form 990, Part X 7 

b If 'Yes,' explain the arrangement in Part XIV and complete the following table: 



□ Yes []No 



c Beginning balance 
d Additions during the year 
e Distributions during the year 
f Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21 ? 
b If 'Yes,' explain the arrangement in Part XIV 





Amount 


1c 




Id 




le 




If 




□ Yes [J No 



iPart V I Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10. 



(a) Current year 


(b) Prior year 


(c)|fwi years back 


(d) Three years back 


(e) Four years back 


























y 








\ ■ 





































1 a Beginning of year balance 
b Contributions 

c Net investment earnings, gams, 
and losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

g End of year balance 

2 Provide the estimated percentage of the year end bajjince held as 
a Board designated or quasi -endowment ** _w % 

y 

b Permanent endowment *- -c 

c Term endowment + % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(H) related organizations 

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R 7 





Yes 


No 


3a<i) 






3af.) 






3b 







! Part VI I Land, Buildings, and Eguipmenl 


. See Form 990, Part X, line 10. 






Description of investment 


(a) Cost or other basis 
(investment) 


(b) Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


la Land 










b Buildings 










c Leasehold improvements 










d Equipment 




63,453. 


43,266. 


20,187. 


e Other 










Total. Add lines la throuqh le (Column (d) must equal Form 990, Part X, column (B), line 10(c)) 


■» 


20,187. 



BAA 
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1 Investments -Other Securities. See Form 990, Part X r line 1 2. N/A 


(a) Description of security or category 
(including name of security) 


(h\ Rnnk value 


(c) Method of valuation 
Cost or end -of -year market value 


(1) Financial derivatives 

(2) Closely-held equity interests 










(3) Other 
(A) 














l B i 






1Q 






(Q) 






(E) 






(F) 






_(G}_ _ . . 

(H) 








— — — — ■ — ; — ■ ■ — — — — 1 — 


(1) 






Total . (Column (b ) must equal Form 990 Pari X, column (B) line 12.). 






Part VIII 1 Investments-Program Related. (See 


-nrm QQn Part X 


in#> 1^ M/ft 


(a) Description of investment type 


\fj) DUUK VdlUc 


14,1 IVIclI IUU Ul VcHUdllvJ P 

Cost or end-of-year market value 


(1? 






(2) 






(3? 






(4) 






(5) 












. — 






(8) 






(9) 






(10) 






Total. {Column (b) must eaual Form 990. Part X. column (B) line 13 ) * 


■f'\ % s 




cama 


Other Assets. (See Form 990, Part X, line 15) N/A 


(a) Descnpt on 


(b) Book value 






(2) -A w - ... 




g) y 




w - 




_J5) __ _ _ 




(6) - - - - 








_J8) . ■ 




(9) 




no) 




Total. (Column (b) must equal Form 990, Part X, column(B), line 15) "* 




iPart X Other Liabilities. (See Form 990, Part X, line 25) 


(a) Description of liability 


(b) Amount 




(1) Federal income taxes 




-J2J _ — 




(Si 




(4) 




— . A 




C6) 




(7) .., 




_@ — — 








no) 








Total. (Column (b) must equal Form 990, PartX, column (B) line 25) * 





2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740) _____________________ 
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[Part Xl.il Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 


N/A 


1 Total revenue (Form 990, Part VIII .column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year Subtract line 2 from line 1 

4 Net unrealized gams (losses) on investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe in Part XIV) 

9 Total adjustments (net) Add lines 4 through 8 

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 























2e 



1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 
a Net unrealized gams on investments 
b Donated services and use of facilities 
c Recoveries of prior year grants 
d Other (Describe in Part XiV) 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 
a Investments expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIV ) 

c Add lines 4a and 4b ^ 

5 Total revenue Add tines 3 and 4c. (This must equal Form 990, Part I, lin § J2% 
\ Reconciliation of Expenses per Audited Financial Stat e ments With Expenses pe r Return N/A 



2a 




2b 




2c 




2d 




4a 








7^ 



4c 




1 Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 
a Donated services and use of facilities 
b Prior year adjustments 

,c Other losses 1 I \ 

d Other (Describe in Part XIV ) fX X.- 

e Add lines 2a through 2d /v ^ 

3 Subtract line 2e from line 1 \y 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investments expenses not included on Form 990, Part VIII, line 7h 
b Other (Describe in Part XIV ) 

c Add lines 4a and 4b 

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 



2a 




2b 




2c 




2d 




4a 




4b 





Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, 
Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide 
any additional information 



BAA 
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Supplemental Information (continued) 



i\ is 

1/ 



iV 

y 1 



BAA 



THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY. 



schedule G Saipplemental Information Regarding 
(Form 990 or 990-EZ) Fundraising or Gaming Activities 

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, 
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 
PntemTRevenueVe^e * * Attach to Form 990 or Form 990-EZ. - See separate instructions. 


OMBNo 1545 0047 


a£U 1 U 


Open to Public 
Orospectfon 


Name of the organization 

Peace Action West 


Employer identification number 

94-3123815 



iForm 990-EZ filers are not required to complete this part 



1 Indicate whether the organization raised funds through any of the following activities Check all that apply 



Solicitation of non-government grants 
Solicitation of government grants 
Special fundraising events 



a Mail solicitations e 
b Internet and email solicitations f 
c __ Phone solicitations g 
d X In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key . — , , — . 

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services 7 [XjYes ( |No 

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization 



(i) Name and address of individual 
or entity (fundraiser) 


(ii) Activity 


(iii) Did fundraiser 
have custody or control 
of contributions 7 


(iv) Gross receipts 
from activity 


[y/ Mil lUul 11 pdlU 10 

(or retained by) 
fundraiser listed in 

mlnmn 


\yi) Mrnuuni pdiu to 
(or retained by) 
organization 


1 PZ Assoc. 816 Poinsettia 
LA, CA 90046 


Solicitati 
oris 


Yes 


No 


24,038. 


23,359. 


679. 




X 


2 














3 














4 






f\ 


J 






5 






K v j 
\ 








6 














7 




t 










8 














3> 














10 














Total * 


24,038. 


23, 359. 


679. 



List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing 

CA AK AZ MO NY OK OR UT WA 
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Fwsmdraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or 
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 
and 6a. List events with gross receipts greater than $5,000. 



1 Gross receipts 

2 Less Charitable contributions 

3 Gross income (line 1 minus line 2) 



(a) Event #1 



(event type) 



(b) Event #2 



(event type) 



(c) Other events 



(total number) 



(d) Total events 
(add column (a) 
through column (c)) 



4 Cash prizes 

5 Noncash prizes 

6 Rent/facility costs 

7 Food and beverages 

8 Entertainment 

9 Other direct expenses 



10 Direct expense summary Add lines 4- through 9 in column (d) 

11 Net income summary Combine line 3, column (d), and line 10 



Gaming. Complete if the organization answered 'Yes' to Fcrrr< 990, Part IV, fine 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. Q * r 



1 Gross revenue 



(a) Bingo 



<?>) full tabs/Instant 
jingo/progressive 
bingo 



(c) Other gaming 



(d) Total gaming 
(add column (a) 
through column (c)) 



E 

D X 
I P 
R E 
E N 
C S 
T I 
S 



2 Cash prizes 

3 Non-cash prizes 

4 Rent/facility costs 

5 Other direct expenses 



Yes 
No 



6 Volunteer labor 

7 Direct expense summary Add lines 2 through 5 in column (d) 

8 Net gaming income summary Combine lines 1, column (d) and line 7 



Yes 
No 



Yes 
No 



9 Enter the state(s) in which the organization operates gaming activities. ______ 

a Is the organization licensed to operate gaming activities in each of these states 7 
b If 'No,' explatn 



□ Yes LjNo 



10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year 7 J^Yes Qno 

b If 'Yes,' explain 



BAA 
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11^ Does the organization operate gaming activities with nonmembers 7 jjYes [_J No 

12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to .— . 
administer charitable gaming 7 J Yes | [No 

13 Indicate the percentage of gaming activity operated in 
a The organization's facility 
b An outside facility 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records 

Name 

Address *• 

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue 7 CH^ es I I No 

b If 'Yes,' enter the amount of gaming revenue received by the organization * $ and the amount 

of gaming revenue retained by the third party ** $ 
c If 'Yes,' enter name and address of the third party 

Name ► 

Address * 

16 Gaming manager information f™\ 

Name *• 

Gaming manager compensation ► $ ( j\ \/ 

Description of services provided 

| | Director/officer [_] Employee C \ Q Independent contractor 

17 Mandatory distributions a 

a Is the organization required under state Saw to make charitable distributions from the gaming proceeds to retain the ,_ . ^ 
state gaming license 7 | (Yes [ |No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

organization's own exempt activities during the tax year » $ 

IPart IV^ \ Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, 
columns (in) and (v), and Part HI, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete 
this part to provide any additional information (see instructions). 
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« 

SCHEDULE 

(Form 990 or 990- EZ) 

Department ot the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 


OMBNo 1545-0047 


2010 


, inspection 


Name of the organization 

Peace Action West 


Employer identification number 

94-3123815 



.Form 99CL PartJ IL i-ine l z Organization Mission . . . . 

_P_eace_ Action West, is A. nonpartisan JDembership_ organization .that promotes, arms 

jcpntrpl _ajid_cppp_eratiye .aj?proache_s. to. foreign, policy. ._ _We_ serve _a_s_a bridge .between 

.ordinary. j?e qp_l e __a_nd jpo 1 icyma ke r s to give .voice, to. a .public, that .supports a_ foreign _ _ 

j5plicy_that _embqdj.es Jthe J?est_ values of the .American people ._ Our j!amilies_ - jyndeed. 

_p e opl e _ aero s s_ the. world _-_ deserve, to .live, in .safety .and Joeace_._W_e_ believe, that 

.security. _and p e a ce_ are. b e_s t ^achieved working .with, other .nations _tp_ craft pragmatic 

_sjplutipns_ to J-_tej:natJ-pnaJ_prj>blems . . _ _ 

_By_ mob i 1 iz i ng_ diverse, c gns t i t_u e n ci e s .though _gr a s^^qt^t act i on_ and. the. media _we_wprk 

_tpi „ o_ ,„_____. 

_P_r event _the _dey el ppmen t .testing,, proj-i f <=r a tion _a_nd .use _qf_ weapons, of. mass_ 

_de s true t i on _ _ _ _ _ . _ _ . . . _. 

_Cpntrpl _the_trade_ in J e thai .wea^o^s .that _f u el s_ yip 1 ent. c o_n f 1 ic t _a round. t he. wo.r 1 d 

_and_ ___^ f £_ : . . 

JRe solve .interna tipnal. c on f 1 i c_t_ t hrgugh. d ip 1 oma t i c, _ n o n - viol ent. me an s ... , _ _ , 

form 990.Part.lli .Line 4d - Other Program Services J>escjip_on_ ... 

_M_a in ta i ned_ c oris i s_tent_ media .pressure through _oyer_ 30 jp r e s_s_ app e ajra n c es z _iji eluding^ 

Op-Eds^ .letters _to_ t he_ edit o r_, _ and_ r ad i o _and _t e le vi s ion _i n t e ry i ews^ .Sent J)~Alerts_ to _ _ 
OP-I J>S>± 00_ subscribers^ _ Re suit i ng_ i n_ 94 ,_900 .actions being, taken _-_cluding_ e-mails^ 
a_nd _phone_ calls _to_member_s_of_ congress^ ... 



.Form 990\ Pajl _VI, U ne_6_- Expjanatiqn of Classes pfMembere or Shareholder : __ 

Supporter s_ of _ the organization that _con t r ibu te_ a minimum ^nnual _amount_ may_ be_ _ 
c o n s id e r e_d__ m e_mb e r_s_ o f_ the_ o r ga n i z at i qn^ _ _Members jeceive organ i z a_t i on_a 1 jniblications _ 
_by_mail _a_nd/o_r email _and may elect^ the_ board _of _d_irec_t ors_ at the jnnual jnembe_rship_ 

meeting . —-^^^ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. teem9oil 10/26/10 Schedule O (Form 990 or 990-EZ) 20)0 
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fifliedute O (Form 990 or 990-EZ) 2010 

Name of the organization 

Peace Action West 



Form 9M_.PrtJ_j JJire 7a _Hgw M emjrere^^ 

All _membe_rs _are jLnvited _to_the_ annual_ membership jraeeting_ where__ they _can _elect_ the_ 
board of directors. 



Form WO^PartVj, _Une J lb -_Form 990_Reyiew Process _ 

The _99 _i s_ r e_y i e we d _by_ k e_y_ s t a f f _f o r _a c cur a c y_ a nd_ tho_roughnes_s_of the inf^rma_tion 
presented^ prior to filing_ wit_h_ the_ IRS^ _ 

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts 



The organization requires board members and key employees to annually disclose 



potential conflicts of interest. 



Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available 



Available upon written request. 



f 1 



Page 2 

Employer identification number 

94-3123815 





BAA 
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Form 8868 

(Rev -January 201 1) 


Application for Extension of Time To File an 
Exempt Organization Return 


OMR Nn 170Q 


Department of the Treasury 
Internal Revenue Service 


* File a separate application for each return. 





• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box * jx[ 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868 

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a 
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to 
request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers 
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the 
electronic filing of this form, visit www irs gov/efile and click on efile for Chanties & Nonprofits 

I Part I \ Automatic 3-Month Extension of Time. Only submit original (no copies needed). 

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only *"~[_T 

All other corporations (including 1 120-C filers), partnerships, REMICS. and trusts must use Form 7004 to request an extension of time to file 
income tax returns 





Name of exempt organization 


Employer identification number 


Type or 
print 


Peace Action West 


94-3123815 


File by the 
due date for 
filing your 
return See 


Number, street, and room or suite number If a P box, see instructions 

2201 Broadway #321 


instructions 


City town or post office, state, and ZIP code For a foreign address, see instructions 

Oakland, CA 94612 





Enter the Return code for the return that this application is for (file a separate application for each return) 



03 



Application 
Is For 


Return 
Code 


Application ' f > 

Is for V\, %/ 


Return 
Code 


Form 990 


01 


Form <)90-T (corporation) 


07 


Form 990-BL 


02 


m 1041 -A 


08 


Form 990-E2 


03^ 


^oVfn 4720 


09 


Form 990-PF 


J*\ 1 


Form 5227 


10 


Form 990-T (section 401 (a) or 408(a) trust) 




Form 6069 


11 


Form 990-T (trust other than above) f 


\ 06 1 


Form 8870 


12 



• The books are in the care of ► Eric See 



Telephone No *_510-_830-_3600 f_ FAX No *_510-_84 9"_2041 

If the organization does not have an office or place of business in the United States, check this box * [_] 

If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _____ If this is for the whole group, 
check this box * ~ | If it is for part of the group, check this box > ~ ) and attach a list with the names and EINs of all members 

the extension ts for 

; l request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 
until _ 8/ 15_ _ , 20 _11_ , to file the exempt organization return for the organization named above 
The extension is for the organization's return for 
calendar year 20 10 or 

tax year beginning ,20 and ending __„__.■ 20 

if the tax year entered in line 1 is for less than 12 months, check reason ~ j Initial return [_ Final return 

["Change in accounting period 



3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions 


3a 


$ 


0. 


b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax 
payments made Include any prior year overpayment allowed as a credit 


3b 


$ 


0. 


c Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using 
EFTPS (Electronic Federal Tax Payment System) See instructions 


3c 


$ 


0. 



Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for 
payment instructions ^ 



BAA For Paperwork Reduction Act Notice, see Instructions. 



Form 8868 (Rev 1-2011) 
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Form 8868 (Rev 1-2011) 

• If you are fifing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box 
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868 

• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1) 

1 Part 11 1 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)" 



Page 2 



Type or 
print 



File by the 
extended 
due date for 
filing the 
return See 
instructions 



Name of exempt organization 



Peace Action West 



Employer identification number 



94-3123815 



Number, street, and room or suite number If a P O box. see instructions 

Crosby & Kaneda, CPAs 
1611 Telegraph Ave Ste 318 



City, town or post office, state, and ZIP code For a foreign address, see instructions 

Oakland, CA 94612-2151 



Enter the Return code for the return that this application is for (file a separate application for each return) 



03 



Application 
Is For 


Return 
Code 


Application 
Is For 


Return 
Code 


Form 990 


01 






Form 990-BL 


02 


Form 1041 -A 


08 


Form 990-EZ 


03 


Form 4720 


09 


Form 990-PF 


04 


Form 5227 


10 


Form 990-T (section 401(a) or 408(a) trust) 


05 


[Form 6069 


11 


Form 990-T (trust other than above) 


06 


Form 8870 * ] . 


12 



If this is for the 



STOP! Do not complete Part II if you were not already granted an automatic 3-mc rv* h extension on a previously filed Form 8868. 

• The books are in care of **_Er ic_ See J 1 , . 

Telephone No *_510 _330^3600 FAX No • 84 9 _204 1_ _ „ J_ J 

• If the organization does not have an office or place of business in iht Unlet! States, check this box 

• If this is for a Group Return, enter the organization's four digit d^ou^ Exemption Number (GEN) 
whole group, check this box *• Q If it is for part of the gro»4p^hecVthis box ► Q and attach a list with the names and EINs of all 
members the extension is for /"% ^ ■ 

4 I request an additional 3-monih extension of time»4|it¥ x ^/15_ _ _ , 20 _11 

5 For calendar year _2010_ , or other tax year bAgm^ng ,20 _ , and ending ,20 

6 If the tax year entered in line 5 is for less tMa\12 months, check reason Q Initial return f"7"Final return 
[ | Change in accounting period 

7 State m detail why you need the extension _ _Taxg_a_yer_ r e sp e c t_f u 1 ly_ r e_cju est s __ad d i ti p n a I _ time _t_o_ 
_g a t he r _inf o rm a t io n _ne c e ss a ry_ to _f i 1 e_ a ._comp_ l_e t e _and accurate^ tax_ return . 



□ 



8a If this application is for Form 990-BL 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions 


8a 


$ 


b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax 
payments made, Include any prior year overpayment allowed as a credit and any amount paid previously 
with Form 8868 


i'~ y.' 

8b 


$ 


c Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using 
EFTPS (Electronic Federal Tax Payment System) See instructions 


8c 


$ 



Signature and Verification 



Under penalties of penury, I declare that I have examined this form, including accompanying schedules and statements, and to the besl of my knowledge and belief, it is true, 
correct, and complete, and that I am authorized tp prepare this form 



Signature 





Title 



Oate 



if 



BAA 
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